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WIRAT 102304 | Nalonal Assessment Cenira Servicss - Ul
ENTRY DATE & TIME: 17472015 15:19
SLUBMITTED BY: Linw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2018 15:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl commectly the detais of the accident to speed up the claims process.
2. This Form musi ba completed by tha Paolicyheldar andior tha Authorisad Drivar

3. Infoemation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholdng of material facts may allow INSUrANCE COMPanEs 1o

rapudiate policy ahility

4, Thie imsue and acopplance of thas Form by msurance companias i not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

B, Thig reporl will be forwardid by the ingurers of tha GIA& Records Management Cenlre eslablished by the Ganeral lnsurance Association of Singapore (GIA) for
archiving and that copies of this repont will, Tor a Tee. be made available upon appication by intarasled parlias,
7. By the ladgerment ef this repart to the insurers, you hereby consent 1o the archivirg of this repor at the centre and to copees of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Raport
Crate OF Accident
Exact Location Of Accident

Country/State of Loss

17/07/2018 15:19

11/07/2018 10:05

SIMS AVE TWDS EUNDS B4 LOR 18 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Modeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GU3as1Y

ASK INTEGRATED SECURITY SOLUTION
SI1T0T56C
NOEMAIL

OFFICE-92363195

TOYOTA
LITEACE

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5070436766-03

VELLAICHAMY DURAIRAJ
G7724489T

25/06/1986

INDOOR

08/05/2009

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84374339

NOEMAIL

Page 1aof 15



Address G001 BEACH RD #02-62
Postcode 199589

Was driver an employee of the Ingured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NGO

Nurmber of vehicles involved In the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

[ ha-.-_e been approached by unknown _persun{s} NO

soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver) 2

el LAt NAME: - UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes,Pleaze state which Police Station

Was notice of intended Prosecution given? 8]
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachments)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5G09111Z

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Cantact Number

Address

Postocode

Insurance Company Mame

MWature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 of 15



IMPORTANT NOTICE

1. Flease report correctly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3, information provided must be @s truthfyl and accurate as possible, Any witful mistepresentation or withholding of materlal
facts may allaw insurance companies ta repudiate poliey Hahbility,

4, Theissue and aceeptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companivg.,

5. Anyfalsere be ref Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Inferested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the tentre ard to coples of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatlon to 2l insurer(s) wha have insured vehicle(s) invelved In this accident [all insurer{s) who have insured
vehiclals) Invalved in thie accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigstions relating to the claims;

(1} investigating the accident andfor my claims;
{Iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, ttatements, invoices, reperts of notices to me,
which could involve disclazure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(B} all Insurerls) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢) my Personal Informiation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentslincluding their lawyers/law firms], which may be sited outside of Singapere, for one of more of the abeve Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

e} thainfermation so collected under {d) above may be shared / disclosed:

(i} toall insurers sndfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

V - SC=seee

Poficyhelder's Sigroture

Driver's Signature Reporung Centre Personnel's Signature

Date & Time: {IF drlver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION

Reporting Centre Personnel’s Slignature

”“lr! O B
}‘{ s
PalicyFe ' Driver's Signature
(IF driver is not the policyhalder)

Date & Time:
Date & Time:

MName:
NEICSFIN No.;



Vehicle No. v A S D) Model / Make roaets womsecay
Date of Accident v foF fron¥ |
Time of Accident o 95 HRS

Location of Accident | swng eam  Toumnos | Buwes

&

Exact purpose use during accident

P R Rt i | 8

GeAlmomE Lot 19 Gpuladfid
|

Name of Owner ASk WIRGANTED SEOniaTy SotwToond
Telephone No. H/P: 13 % "5 Home: Office :

NRIC T 5\ TEESEE

Address B0 Bapein RoAD B or-gr OB Mg Toaw S(tdasa)
Claim type oD THIRD PARTY REPORTING@GNLY |
[Insurance Company NT{

Type of Coverage |Comprehensive Third Party Third Party / Fire /[Theft

Policy No.

Folox 366600

Name of Driver

As Above If §O; w7 LLALLHAM Y  Duaies ]

NRIC mo | GFF AT Any Passengers: |\ (meway
Date of birth - L Jend vu¥h
Occupation Outdoor / indooy

Driving License Pass Date

(O e md\

|Gender

Kale /

Female

Contact No. |H/P : ¥% 3% 433\ Home': Office : o
Address S

Driver have any own vehicle |Hgz If yes, Reg No. -

Relationship Eﬁmz If no, state

Weather condition Clgan Raining Other

Road Surface

ba>

Wet Other

Any Injuries

if Yes, Who?

Mame And Contact No.
Mame And Contact No.

()
e

Police Report

o If Yes, Where?

Vehicle B No.

—

saG A1y F

Any Passengers :

Mame of Driver

Contact No. .

Vehicle C No.

Any Passengers .

Vehicle D No. Any Passengers : -
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers .

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

|Accident Portion LEFY  Fewum

Camera Recorder Yes /(o

Email Address ="

PARTICULAR WORKSHOP T AR, Brtpr@ Ty Pe U0

CONTACT NO. |6842 0051 / 6744 0510

CONTACT PERSON i’ e

FAX NO |6741 0510

WORkSHOD EmpiL ACDRESS

| zales @ nsl com - 3




P Aapublsc of Singapara
Emgloyar
THF ENGRNEERING PTE, LTD

scinr CONSTRUCTICHN

{ Emplaymait of FH:EQH:‘MTEPET:IR' (Chapter 314) H EPU B LIE uF S'HGHF“D'_HE DHIUIHE LIEEHEE

VELLAICHAMY DURARA]
FeCwpatiaT
CONSTRUCTION WORKER-CUM-DRIVER

Work, Pemet M | Apnil

O 3326304~ OB-04-2017

$ 19-04-2017
05-04-2010 62287663
LT A

VISIT PASS

Immigration Ragulation: - mﬁw‘mWW‘wﬁ _ i

Wama |
VELLAICHAMY DURSIAAJ {

Class 28 =< WM G 08 May 2003
Class 3 Molor s=« WHNMg with =<7 passengers, exclusive 08 May 2003
&l e driver: and other molor vehicles =< 2500kg

|

|

- |

Gade od S 5 Masionaiity |

*5-06-1986 W IO AN !
Fitd Cale ol lxsue Daré &f Eapiny

|

|

GTT24489T 19-04-2017  06-04-2018

MULTIFLE JOURNEY VISA ISEUED

¥OU ABE TO SLUARENDER THIS CARD WHEN IT 15 CANCELLE
OR HAS EXRIRED. OR WHEN A MEW CARD IS BSSUED TO \fﬂup

iI Licwrvon No: annmﬂm
O o LT




(7 Income

made diferent

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number : 5070435756-03 Cover : Third Party, Fire & Theft
L Index mark and Registration Number of Yehicls : GuU3ss1y
Chassiz Number 1 CRa20017927
2. Name of Policyholder ¢ ASKINTEGRATED SECURITY SOLUTION
3. Effective Date of Insurance ¢ 08 Mar 2018
4. Expiry Date of Insurance : 07 Mar 2019
3. Persons or Classes of Persons entitled to drivas

(2] The Policyhalder.
(B} &ny other person who is driving an the Policyhalder's erder ar with his/her permission

Provided that the parson driving is permittad in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 50 permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to Use#
{a} Use for social damestic and pleasure purpases and in connection with the Policyholder's business or profession,
() Use for the carriage of pas sengers or goods in connection with the Policyhalder's business.

This Policy does not cover

ta} Uss for hire or reward.

{b) Use far racing, pace-making, reliability trial or speed-testing,

o] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Com pensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included undear these

headings.
EXCESS (SECTION 1) EONSA
EXCESS {SECTION 2) ©NSA
INSURE WITH COE ' OYES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

lf'We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part |V of the Road Transport Act, 1987 [Mataysial

Agency { ABWIN PTE LTD (00000614234)
Date of Issue 01 Mar 2018 09:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
ABWIN PTE

KAK) BUKY
5 ﬁrf. L h T

RUBY WAREHOUSE COMPEE
#1-33 SINGAPORE 4178
Countersigned By: TEL: 68423332 FAX: 63423301 (ADMN OFFICE)

Authorised Officer Chief Executive
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Claim Handling
Accident MT/1002727

Folicy Ko,
Padicyholder Name:
Product Code
Contact Mo.[Makbile]
Email Aodress
HFE
NCD Protection

= Accidant Datails
Renort Cabe
Drate af Accident
Renartng Centie
accidang Lacation

w Benelits

¥ ENCESS
Cwnt damage Excioss
Unragmged (over Excesy

Thirg Party Encess

SOT04 2676600

ASK INTEGRATED SECURITY SOLUTION
COMMERCIAL VEHLOLE INSURAY

M

s Ma Y

Mo

L3I0F01E 1624

11077 M8

ALOHG GEYLANG BEFORE TURKING TO LOR 4

000

0.00

= GET Registered Information

GET Regimered
GET Repgistration Nao.

Moafication Higtary

Claim Handling| Claim Task

weriche Na,

Carvar Type

Cionlsct Mo, Office)]
Lpecial Barmark

TCA

LD Entitlement| e}

Acogertt Report Within 24 hrs
Terne al Accdent kh:mm

Drange Farce

Addtional Excess
Cursige Smgapane DD Excess
Chitsige Smgapons TR Excess

L3018 13110004 M Snahira Hassan changed GST Status Werifed fram No Ba Yes

 Policyhalder Mailing Address

Aodoeis 1
Aididoesy 4
Uit Mo,
“ O Driver Infa
Diviar WA

Uinrarmad drvesr Mamn

Register Date of Drreer Lcerse

Contact No.{abiln)
FAckidress 1
Address 4

Linit Mo

Dogs he own 8 Singapore
Registered car?

Hedilication HsLory

Claim D03 Mow

Claim Typa *
Cunfact M. [Mobile]
Ernail Adaress

Claim Descripticn

Praferred Workshop Contact
Mo,

Require Finalisation
Data Registered
Report Taken By

“ Pont AK letter

Attachment

-

Accdent Ba,

Last Doc. Received

Choasa File Mo file chisen

l:‘.&muﬂt_._ Mo file chasan
Choose Fila Mo file chasen
Choose File Mo fike chasen

Cnocse File Mo file chosean

S5 SERANGOON NORTH AVENUE

oy-0y

foowe

B1263665 |

Address 2
Address Type
Refated Palicy Humber

Driver Type

Dirrear NRIC
Dirrear Age

Cortact Mo.[Ofice)
Adoress 2

Adoress Type

Driver Vehicks Mo,

Insured Mamas
Coantact Mo, [Home)
OF Vghich Numbar

GLIBSLY GST Registration o
Folicyholder NRIC 531707560
Third Party, Fire i Theft Laadeg 0
Corgact Mo [Home)
eCoge LR
= No  ¥es eCoce Reasan
L] Private Hire M
Y Accident Typs Linkomosm
£0:0% Courtry af Accsdent Singapore
ITM Ko,
Windstreen Entess o0
ST Registration Date
GET Status Yerified Yy,
®G1-01 Address 3 SINGAPORE 555855
Singapore address Pust Code LR L
S073154900-03
Driver DOA

Foraigr ackress

|k INTEGRATED SECURITY 501
I |
fuaRs 1y

Oriving Experience
Tantact No,{Home)
Acdress 3
Post Code

Drreer Insurer Company

tngurad NRIC
Contact Ho.{Office)
TP Vehicle Mumber

S31TOTS6C

ESDJII!.B
E@I!IZ

GUIBSLY / SGOE11IZ 0% 11 Jul 2018
e

[ E— .

17/07/2016 16:54 ]
bewswannn |

MTA1003727
* e o

Path #

Insured Liability =
Praferered Repair Opticn
Claim Close Date

Clair Ma,
Uplaad Date

e
[Partially at Feuit ¥
[ Prefarrad Workshop, Name unkraem  ® | GLA report [Recoives
[ | ste Received [7w72018 000
E@'EL“ .
02 -
L7/07/I04E 16:55
Category * Canfidansial Urgbncy o Bescr
[cwar | [ Piuase Select v ] [ma v ] [veernal |
[Ciear | | Plense Seiect v| [no | [Mermal ]|
[Ciar | Pleass Select | [no v | [ Hermal o]
[Ciear | | Pass Seiect | [no v [vormal — w ][
[ Clear | [Pioase Setect v [we v] [hormat @]
[ciear | | Puase Setect *[[mo * | [Mormai [
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TT2018

[Msmrsgn Pved |

Claim Handling{ Claim Task

¥ Attachment List

Atrachmant

H

F Wideo

EEVFFEEDS QK¢

3

Upleadad By/Data

WAC_PAYA_UBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERWICES) on 17
Jul I01E 1655

AL JPAYA L] HEOBRDL] NATICONAL ARSESSMENT CEMNTRE SERVICES) on 17
bul 2018 146:5%

WAC_PAYA_LIBI_BOIEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 16:55

HAC_ PaYA_ LRI B00001] NATIONAL ASSCSSMENT CEMTRE SERVICES) on 17
hul 2018 L&25%

WAC_PAYA_LIBT_BOORO1[ NATIONAL ASSESSHENT CENTRE SERVICES) on 17
Judl 2018 1655

MAC_Pava_ L8] S006010 NATIDNAL ASSESSHMENT CENTRE SERVICES) on 17
T 201A 16:55

NAC_Pavs_USI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an 17
Jul 2018 16:55

WAC_Pava_UBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES] an 17
Jul 2018 16:54

NAL_PAYA_UBI_BODG01] MATIONAL ASSCSSMENT CENTRE SERVICES) on 17
Jul 20°ER 16:54

HAC_Pava_UBI_AON&N Y] MATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jul RES 16:%4

HAC_PAYA_UBL_BODG0L{ NATIONAL ASSESSMENT CENTRE SERVICES) an 17
Jul 2018 16:54

HAC PAYA UBL_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Bul FOLM 165

WAC_Pava_UBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Bl POLE V654

Uploaded By/Date Fakler Date

Display in New Window | | Scan and uplcading |

)
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Photos
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-3

Descriptian
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SAL 2018-T=17
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